Vascular permeability determined using multi-slice spiral CT perfusion can predict response to chemoradiotherapy in patients with advanced cervical squamous cell carcinoma .
This study aims to use multi-slice spiral computed tomography (CT) perfusion to investigate the predictive value of vascular permeability in determining the response of patients with advanced cervical squamous-cell carcinoma (CSCC) to chemoradiotherapy treatment. 196 patients with advanced CSCC were recruited. Multi-slice spiral CT perfusion was performed before chemoradiotherapy, and perfusion parameters, such as blood flow (BF), blood volume (BV), mean transit time (MTT), and permeability surface (PS), were obtained. After treatment, patients were divided into a sensitive group and a resistant group. Receiver operating characteristic (ROC) analysis was performed to evaluate the predictive value of the perfusion parameters. The association of the perfusion parameters with the response of CSCC to chemoradiotherapy was analyzed using logistic regression analysis. Lesion size and treatment duration were remarkably different between the sensitive (n = 101) and resistant groups (n = 95) (both p < 0.05). Before chemoradiotherapy, the sensitive group had a significantly higher BV and PS than the resistant group (both p < 0.05). The logistic regression analysis showed that lesion size, BV, and PS are associated with the response of CSCC to chemoradiotherapy (all p < 0.05). The sensitivity and the specificity of BV and PS were 65.3% and 83.2% and 75.2% and 72.6%, respectively. BV and PS values determined using CT perfusion correlate with and predict the response to chemoradiotherapy in the treatment of advanced CSCC. Patients with smaller lesions require shorter periods of treatment. .